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2017 International Student Application for
Summer/Winter Short Term Visit
(2017 JUL/AUG Midwest Summer Camp- 3 weeks)

Please Type or Print very neatly.

Student Information:

Given(First) Name: 　　　    　　　　  　　　　Family (Last) Name:                                           

Name Prefer to be called (Nickname):                      Gender (Please Circle) Male/Female     

Date of Birth (Month/Date/Year):        /         /       Age (as of June 30, 2017):              

Country of Birth:　　　　　　 City Of Birth:                   Citizenship:                        
            
Current Grade:                             Current School:                                                 

Correspondence Address:                                                                        

(Province/City/Country)                                                                                                                                                                                                                            

Home Tel:                              Cell Phone:                                               
          
Email:                                                                                           
                
Parent/Guardian Information: 

No.1 Parent/Guardian:   Mr. /Mrs. /Ms. (Please circle one)

Given(First) Name: 　　　　　　　　   　　　Family (Last) Name:                             

Relation to Student:                                   

Primary Phone:                             Secondary Phone:                                    
 
Email:                                                                                    

  


No.2 Parent/Guardian:  Mr. /Mrs. /Ms. (Please circle one)

Given(First) Name: 　　　　　　　　  　　　Family (Last) Name:                                                 

Relation to Student:                                   

Primary Phone:                            Secondary Phone:                                    
 
Email:                                                                                                  

Emergency Contact：

Name:                                   Relation to Student:                                         

Primary Phone:                            Secondary Phone:                                    
 

Health Condition and Insurance: 

Do you have any HEALTH CONCERNS, or a disability as defined by the Americans with Disabilities Act that might affect your participation in this international experience? Circle one -- YES / NO.

If yes, identify or describe the disability and the necessary accommodations.

______________________________________________________________________________________  
                  
Are you currently on medication? If Yes, please list： 

_______________________________________________________________________________________                          

Allergies? YES / NO If Yes, please list:                                                         

Please indicate which type of INSURANCE you have                                                     

Insurance Company Name:                           Policy Number:                          

Period of Coverage:                                







[bookmark: _GoBack]Photo Release Form (Please read carefully before signing)

I grant to Concordia University Wisconsin and its affiliated partners ("Photographer") the absolute and irrevocable right and unrestricted permission concerning any photographs or videos that it has taken or may take of me or in which I may be included with others, to use, reuse, publish, and republish the photographs or videos in whole or in part, individually or in connection with other material, in any and all media now or hereafter known, including the internet, and for any purpose whatsoever, specifically including marketing, promotion, art, editorial, advertising, and trade, without restriction as to alteration; and to use my name in connection with any use if he/she so chooses. I release and discharge Photographer from any and all claims and demands that may arise out of or in connection with the use of the photographs or videos, including without limitation any and all claims for libel or violation of any right of publicity or privacy. This authorization and release shall also inure to the benefit of the heirs, legal representatives, licensees, and assigns of Photographer, as well as the person(s) for whom it took the photographs or videos. No payment has been promised or is anticipated. I have read this document and fully understand its contents. This release shall be binding upon me and my heirs, legal representatives, and assigns.

If the student is 18 or older, please sign here:

Signature                                 Date (Month/Date/Year)                                  
If the person signing is under age 18, there must be consent by a parent or guardian, as follows:

I hereby certify that I am the parent or guardian of                       , name above, and do hereby give my consent without reservation to the foregoing on behalf of this person. 

Parent /Guardian’s Signature                     Date (Month/Date/Year)                                    


Concordia University Wisconsin and affiliated partners reserve the right to refuse admission to any applicant who is not qualified. CUW and affiliated partners reserves the right to require withdrawal of any student at any time for any reason deemed sufficient under the Rules and Regulations of 2017 Midwest Summer Camp and traditional practices of CUW and affiliated partners.

I certify that the above information is correct. This application is valid for only one year from the date
signed below.

Printed Name                                       

Signature                                                    

Date (Month/Date/Year)                                                         
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